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" N. B--In case of more than one child at a birth, a SEPARATE RETURN must be inade fo . &h

SR e e
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the numbsr of each, in order of birth, stated..

T
P PLACE OF BIRTH ' :
o 3 ) ARIZONA STATE BOARD OF HEALTH
’i‘,_, 1 County of..... &5
= Dlstrict of. I I _ BUREAU OF VITAL STATISTICS State IndeX No...... 7.‘.
Town of... 2ttt ceti— ORIGINAL CERTIFICATE OF BIRTH Co. Registrar No... ﬂ_:il—————
or Local Registrar No.............

Ward)

(If birth nccurred in a hospital or Institution, give iis VAME instead of street and number)

2. Full name of child 7ranguanily

I If child is not yet named, make
} supplemental report, as directed

3. Sexof To he answerdr Twin, triplet or other.....! §, Legit:- ' 7. Date “—
22923

chiid ’ONLY in event of Bt
Wuplura! births. mate? y“"ﬂ //-
v .

5. No., in order of blrth E

name

bnrth .............................. (Month, day, year)
8. FATHER ;4. MOTHER -
Full - ulf
name ZMZ_J; 0110‘;/ ’ maiden /'%(/f/ﬂ y‘?"z’zﬂj )

9. Residence Friidleece - MWL(—\ 15. Residence Frotdroe ¢ - '
(Usnal place of abode) {Usual place of abode)

if nonresident, give place and State If nonresident, give place and State

10. Color or I ’ 16. Color or

race L % Age at last '_""*'“’”'—--%-én(YearS) race FrtF L 17. Age at last bmhuay.ﬁ.‘f@%ﬁh&u)
12. Birthplace (city or place} gIep 1 Co 18. Birthplace (clty or place)...eZ 24757 Co
{State or country) (State or country)
13. Occupation F 2 ctet /&Wﬂ_) 19. Occupation M
Nature of Industry Nature of industry .

20. Number of children of this mother
{Taken as of time of birth of child here- 0?/

in certified and including this child.) } (a) Bern alive and now living...7...._(b) Baorn alive but now dead......é..{.. (c) stitlborn. (7.

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE'
i hereby certify that | attended the birth of this c¢hild, who was_.... W atl 350 0? m. on the date above ahted.

{Born alive or stlllbom)%

(thﬁlcian or—midwilv)
A
egistrar.
L Cr'

or midwife, then the father, householder, Signature
etc,, should make this return. A stiilborn
child Is one that neither breathes nor
shows other avidence of life after birth, Address

Given name added from
a supplemental report

{ *When there was no attendlng physiclan

{Manth, day, year) '6’(

=}

Reg!strar. County ﬁeglnnr.

| ﬁ?,‘:*‘: -




